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- Background of the Invention 

- Brief Summary of the Invention 

- Brief Description of the Drawings (if filed) 

- Detailed Description 

- Claim(s) 

- Abstract of the Disclosure 

4. | X | Drawing(s) (35 U.S.C. 113) [Total Sheets 
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385 
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Design filing fee 
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■=i \* r\ 4 i 



Total Claims 


|20 | -20" 


Independent 


(2 | -3** 


Claims 




Multiple Dependent 
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j| e Fee Description 


1051 


130 


2051 


65 Surcharge - late filing fee or oath 


1052 


50 


2052 


25 Surcharge - late provisional filing fee or 
cover sheet 


1053 


130 


1053 
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165 Notice of Appeal 
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